srove the health, while lowering
osts, for patients with diabetes

=2 A Service of The APhA Foundation
1100 15th Street, NW, Suite 400 | Washington, DC 20005
FOUMDATION

Copyright & APhA Foundation 2007







The Origin: Asheville, NC
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Diabetes-Related Comorbidities

2—4 times greater risk of heart disease
60—-65% have hypertension
2—4 times greater risk of stroke

60—-70% have some degree of nervous
system damage

Leading cause of adult blindness
Leading cause of ESRD (40% new cases)
>50% lower limb amputations
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In the Beginning

Soliciting physicians to help design the model
and support the process

Soliciting and credentialing pharmacists to
engage patients

Developing HIPPA compliant tools for data
collection, reporting, and publication

Collaborating with employer(s) to facilitate
Implementation along with TPA’s, PBM'’s, etc.

Aligning patient education services through
community health educators / CDE’s

Setting agreeable fee schedule for pharmacists
providing services in the model. —
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How They Do It
=N

“Patient making better food choice. Blood glucose
much improved. 2 x 1.5¢c cm wound RLE. Referred

to physician for evaluation and therapy.” N
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CITY OF ASHEVILLE DIABETES PROJECT
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58% savings based on actual 2001 costs vs. expected 2001 costs (1996 costs + annual CPI medical care inflation figures)
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National Data
Aggregate Claims

Baseline
1996 1997 1998 1999 2000 2001

Aggregate Claims 6127 3554
National Data 7239 7485

2002 2003 2004

5021 4535 3902 4651 8135 10132
7762 8088 8465 13242 13900 14500




*Cranor CW, Bunting BA, Christensen DB. The Asheville Project: Long-term clinical and economic outcomes of a community pharmacy diabetes care program.
J Am Pharm Assoc. 2003;43:173-84.







LDL (AVG) PRIOR TO DIABETES PROGRAM & EACH OF 5 YEARS OF PROGRAM
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PATIENT RESPONSE TO QUESTIONS ABOUT THEIR DIABETES/BEHAVIOR BEFORE
AND AFTER PARTICIPATION IN PROGRAM
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*2002 Saw 42% Increase In Patient Participants
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DIABETES IN WORK FORCE
(City Of Asheville)

* Average of 1000 employees over 5
years

* 60 to 100 diabetics expected

« 32 = average annual percentage of
workers with lost time injuries for 5
years

* 1.97 to 3.2 = expected number of lost
time injured workers In average year
with diabetes
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APhA Foundation Patient Care
Programs Across the Country

Honolulu, HI

Los Angeles,CA

Manitowoc, WI

Milwaukee, Wi Flint, MI" Pittsburgh; PA
Lancaster, PA
Chicago Columbus
Cumberland, MD

Colorado
Springs, CO Ashevi”eGreensboro & Eden NC
WNC

NWGA  charleston, SC
Dublin GA
Monroeville, AL

Tampa, FL







Conclusions

* Pharmacists have had the opportunity to
serve on the frontline of patient care, and
have made a difference.

* Physicians with patients in the program
have recognized the positive impact on care.

» Collaboration plus innovation leads to
reduced healthcare costs.

* Employers benefit by lowering or
eliminating barriers to care.
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